Introduction
Public policies have played an important role in health promotion, aiming to spread and enable the mass use of actions that can contribute to the reduction in mortality rate by non-communicable chronic diseases, which currently affect nearly 70% of the population worldwide. In Brazil, the situation is even more alarming, as these di-seases correspond to 73% of causes of death, especially in populations with a low level of education and income 1 .
The Política Nacional de Promoção de Saúde (PNPS -National Health Promotion Policy) is among the documents endorsed by the Ministry of Health, including strategies and actions from the Sistema Único de Saúde (SUS -Unified Health System), especially Primary Health Care (PHC), aimed at promoting health and reducing risk factors for chronic diseases 2 . To achieve this, between 2006 and 2014, there was an increase in federal resources allocated for health promotion programs. Approximately R$ 170 million were sent to all Brazilian regions to implement sustainable continuing actions, including physical activity (PA) promotion and healthy eating 3 .
However, maintaining the population's adherence to these programs 4, 5 appears to be a challenge. Dropout rates associated with PA promotion 6, 7 , healthy eating 8 or a combination of such types of behavior 9 can reach up to 68%. Thus, to seek estimates about length of stay and the characteristics associated with community programs and to understand such dynamics can support the adoption of more sustainable health promotion mechanisms, especially for adults and the elderly, the age groups more frequently found in PHC programs 10, 11 .
Although actions focused on PA practice and/or healthy eating have received more and more attention in Brazil, programs using behavioral techniques are still scarce 12 . Behavior change programs implemented in PHC show high effectiveness and can contribute to users' length of stay in these programs 13 .
In this sense, a program developed according to PHC configurations and based on behavioral change techniques known as "Vida Ativa Melhorando a Saúde" (VAMOS -Active Life Improving Health) is a pioneer in Brazil, as it aims to motivate adults and elderly individuals to adopt new behavior towards PA and eating 14, 15 . The VAMOS Program is based on socio-cognitive theory constructs and strategies 16 , which have been used as the foundation for the majority of behavior change programs 12 . As it is an innovative technology, its application to PHC has been tested to understand its potential as a behavior change program for a healthy active lifestyle among health system users. Thus, the present study aimed to analyze the length of stay of adults and elderly individuals in the VAMOS Program implemented in PHC in the city of Florianópolis, Southern Brazil.
Methods
The present study was part of a research project on community intervention performed in 2016-2017 in Unidades Básicas de Saúde (UBS -Community Health Centers) in the city of Florianópolis, Santa Catarina state, Southern Brazil. This study was approved by the Human Research Ethics Committee of the Federal University of Santa Catarina (number 1,394,492) and registered with Clinical Trials (https://clinicaltrials. gov/ct2/home/NCT02823301).
This intervention was developed in four UBS by professionals from the Núcleo Ampliado da Saúde da Família e Atenção Básica (NASF-AB -Primary Care and Family Health Center) who accepted to implement the program and followed 106 users enrolled in the VAMOS Program. As inclusion criteria, participants had to be aged 18 or older; to be registered with the UBS and to have been a user of this service for six months prior to the study; to be categorized as inactive or insufficiently active (less than 150 weekly minutes of moderate and vigorous PA) and/or to be overweight or have severe health conditions (hypertension, diabetes, dyslipidemia, cardiovascular diseases and others).
The intervention program occurred in the UBS facilities, for 12 months, in weekly meetings held in person. These meetings lasted from 90 to 120 minutes each and were conducted by Physical Education (PE) professionals certified in a 20-hour online training program (www.vamos.ufsc.br). The methodology used was health education aimed at the specific theme for which the educational material was made available for free (12 booklets plus one appendix) corresponding to the subject approached weekly. The contents included strategies for behavioral change in PA and eating 15 . In each of the UBSs, all participants held a meeting on the same day and at the same time and they were invited by the health team through flyers and posters distributed in the UBSs, in the community and in home visits.
Length of stay was characterized by participation in all program stages. Records of the presence of participants in the 12 stages were used to obtain this information. In case of absences, the protocol required PE professionals to contact participants by phone to identify the reason for the absence and/or dropout. For those who were absent, a make-up session with the program content was set up at a different time. Program dropouts were considered to be those who missed one or more stages, without a make-up session or subsequent return.
PA level was assessed with an Actigraph accelerometer (GT3X and GT3X+). Each participant was instructed to use the device on the right side of their waist, attached with an elastic band, for seven consecutive days, only removing it when sleeping or doing physical activity in the water. Aiming to make an analysis, data were considered to be valid when at least ten hours of daily recording were made, for at least four days, three of which during the week and one over the weekend.
Periods with consecutive zeros during 60 minutes or more were interpreted as no-use time and thus excluded from the analysis. Data were collected in a frequency of 30Hz and analyzed using 60-second epochs. The daily mean of minutes in bouts was taken into consideration (period of time ≥ 10 continuous minutes) of moderate/ vigorous physical activity. Analysis was performed with ActiLife 6.10 software, weighing values according to the number of valid days and times of use.
For the present study, socio-demographic variables (sex, age, level of education, marital status, current occupation, monthly family income) and indicators of VAMOS Program effectiveness (PA and food consumption) were used. Due to the analysis performed, variables were dichotomized as follows: sex (female and male); age group (< 60 years and ≥ 60 years); marital status (without a partner [including single, separated, divorced and widowed] and with a partner [married, cohabiting]); level of education (up to eight school years and nine or more school years); current occupation (without an occupation and with an occupation); monthly family income [average/low < R$ 3,520.00] and average/high [≥ R$ 3,521.00]); PA level: (insufficiently active [< 150 minutes of moderate/vigorous PA per week] and active [≥ 150 minutes of moderate/ vigorous PA per week]; and consumption of fruits (up to one portion/day and two or more portions/day).
The analyses took two groups into consideration: remaining and dropouts. Elements of descriptive statistics were used to characterize the variables and the chi-square test was applied to verify the relationship between groups. The Kaplan-Meier estimator was used as a strategy to observe length of stay. Aiming to compare the conditions for those who remained in the program, according to category and variable, the Log-Rank test for univariate analysis was applied. Multivariate analysis was performed with the Cox regression model and shown as odds ratio (OR), adopting a confidence interval of 95%. Variables considered to be significant or reaching a p value = 0.20 in the univariate model were included in the final model. Analyses were performed with the SPSS® software, version 22.0, adopting a significance level of 5%.
Results
A total of 106 users (87.7% women), aged between 24 and 81 years (55.42 ± 12.22 years), participated in the present study. The majority of them lived without a partner (54.7%), and had nine or more school years (60.4%), no current occupation (61.3%) and an average/low family income (75.5%). Regarding indicators of VAMOS Program effectiveness, 81.7% were categorized as insufficiently active during leisure time and six out of every ten reported consuming two or more portions of fruit per day (61.4%). At the end of 12 weeks of the program, the rate for length of stay was 51.9% (n = 55). A higher number of participants with a partner (30.2% vs 21.7%; p < 0.010) and low/average income (34.9% vs 17.0%; p < 0.034) remained in the program. The highest dropout rate (27.3%; n = 29) was found during the three first weeks of the program, totaling 64.4% (n = 45) of all dropouts ( Table 2) . A total of 9.8% (n = 5) reported not adapting to the program's proposal. The majority of reasons for dropping out were not associated with program-related questions, but rather with external situations (43.1% work/study; 25,5% health problems; 21.6% did not respond). Table 3 shows the association between sociodemographic variables and the length of stay in the VAMOS Program. Only marital status was associated with the outcome studied and the fact that one lived with a partner showed a greater chance of staying in the program (OR = 2.08; 95%CI: 1.15 -3.76). * n = 93. OR = odds ratio; 95%CI = 95% confidence of interval; ** Adjusted analysis for "marital status" and "monthly family income".
Discussion
VAMOS participants showed a length of stay of nearly 50%, being higher among those living with a partner. The fact that approximately five out of every ten participants concluded this program shows that this result is similar to the rates found in other interventions of PA and healthy eating promotion in PHC 10, 16, [17] [18] [19] , ranging from 41.2% 16 to 58.1% 10 .
Having a partner increased the chance of staying in the VAMOS Program by two times. Although the literature has shown that living alone is associated with a higher probability of participating in community programs 24 , evidence reveals that length of stay is related to socialization and support from family and/or friends 20 . A previous study tested the VAMOS Program with adults and elderly individuals in the UBSs and found that social support was emphasized as a facilitator of program participation 25 . This reinforces the VAMOS Program principles, among which social support is essential for effective changes to occur.
Studies on the VAMOS Program have shown positive results, such as the reduction in sedentary behavior, an increase in mild PA, an increase of 10% in PA time with a moderate/vigorous intensity, lower consumption of industrialized seasonings, and an increase in the consumption of raw vegetables. These results have had a direct influence on participants' quality of life 26, 27 .
For this reason, it is important to study the survival rate of individuals participating in interventions, as their effectiveness could be associated with the decrease in health expenses. When investments in public health are taken into consideration, the VAMOS Program shows a lower cost, compared to programs known as traditional (which depend on specific guidance from a PE professional to offer physical activities lasting 60 minutes, two to three times a week) 13, 14, 15 . Considering the public health context, if five out of every ten individuals remain in the program, there will be a total of 50% who have a significant potential to change their behavior towards PA and diet and to reduce health service expenses. Thus, we believe that the promotion of programs such as VA-MOS can increase population coverage and, as a result, reduce public health expenses, especially in PHC, contributing to a more effective health system.
Another important fact was that two thirds of dropouts occurred in the three first weeks of implementation of the VAMOS Program. Evidence points out that the first stages of interventions have a greater impact on the proportion of dropouts 10, 18 and that health problems, lack of time, low economic conditions, distance from the Program location, and lack of a partner are the most frequent reasons [20] [21] [22] .
Although dropping out was associated with factors that were external to the program, the results indicate that the promotion strategies should be reviewed to improve the adherence process and maximize the length of stay of program participants. To establish actions with a focus on participants' expectations about the program in the first stages can be an alternative. To sensitize health teams, aiming to qualify program promotion, and to provide it in locations with greater access, including different times, can also have an impact on length of stay in the VAMOS Program.
The theory that served as the foundation for the VAMOS Program considers the fact that self-efficacy can influence behavioral change, thus explaining program dropouts. Individuals with low self-esteem give up when facing difficulties, unlike those with high self-efficacy 23 . Consequently, individuals engaged in behavior change programs can lead to great expectations about the results. However, when they realize that success depends on their individual efforts, they may give up easily.
As a behavior change program, the VAMOS Program is aimed at individual goals and autonomy development. To achieve this, it uses strategies directed towards small changes in lifestyle that can be implemented and maintained after 12 weeks of intervention. Therefore, it is an innovative technology with potential to be incorporated into PHC as a health promotion action, because its main goal is to motivate individuals to adopt an active and healthy lifestyle.
Data characterizing the retention rate and predictive factors for community participation in a behavior change program are important for decision-making, as far as planning and implementation of such interventions are concerned. On the other hand, not making a qualitative assessment of the reasons for participants to stay in the program and the causes that led to dropouts was one of the study limitations.
The results found enabled us to characterize the group and estimate that more than half of the adults and elderly individuals concluded the program and that length of stay was higher among those with a partner. These findings are important for the sustainability of the program and other similar interventions in the context of public health.
